2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2006 8:00

DOCUMENT # 105000118998

1. Entity Name

RIVER LEAGUE PROPERTIES LLC

04-07-2006 90209 042 ****50.00

Principal Place of Business

2726 ANNETTE ST
FLAGLER BCH, FL 32136

Mailing Address
PO BOX 2537

FLAGLER BCH, FL 32136

2. Principal Place of Business 3. Mailing Address

R DA

Suite, Apt. #, eic, Sulte, Apt. #, etc.

am

ecretary of State

I

02142006 Chg-LLC CR2EQ83 (11/05}
City & Siate Cily & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country » , $5.00 Additional
5. Certificate of Status Desired ] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KORBACH, KEVIN
2726 ANNETTE ST
FLAGLER BCH, FL 32136 A -

cndd

i

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits [
thefobligagions of registered 396"1;-

s stalement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE | .
SOt " Sigealre, lyped of printeg name of agent and tite ot (NOTE. Registerad Agart signalure requited when remstating) DATE

-Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, K MANACGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TmE | MGRM . [ petete TLE [ change {1 Adaition
NAME KORBACH, KEVIN NAME
STREET ADDRESS | PO BOX 2537 STREET ADDRESS
CliY-Si-ZiP FLAGLER BCH, FL 32136 Cy-ST-2Ip
TITLE O oelete TITLE [ Change £ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
e O3 Dekte e (1 Change [ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITy-S1-2w
TLE [ elete TTLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P
TILE 1 Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TE [ Detete THLE () Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2P

11. I hereby certily that the informaticn supplied with this filing does not

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is Irue and accurate and that my signature shall have the same fegal effect as il made under oath: that | am a managing member or manager of the
limited liabitity company or the receiver or trustes empowered fo exectite this report as required by Chapter 608, Florida Statutes,

SIGNATURE: . £ &t

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

322/06

Date Daytime Phona ¥




